Postpartum Support International provides training for professionals and supports families who experience perinatal mood and anxiety disorders. The purpose of this article is to describe Postpartum Support International, which was founded in 1987 to increase awareness among public and professional communities about the emotional difficulties women experience during and after pregnancy. We recommend strategies with which health care professionals can support families, reduce stigma, and offer resources for treatment and support.
P erinatal mood and anxiety disorders affect 14% to 23% of women during pregnancy and 11% to 21.9% of women in the postpartum period (Gaynes et al., 2005; O'Hara & Wisner, 2013) . These treatable disorders are associated with stigma, fear of the loss of parental rights, negative consequences from family members, and financial issues. These barriers often prevent women from seeking treatment or even asking for help. In a study of the views of women versus those of providers, Byatt et al. (2013) found that with regard to screening and treatment, often perinatal health providers and the women who received their care have very different perceptions. Women reported that they welcomed treatment but were less likely to talk with their perinatal care providers because they felt "judged, invalidated, and even traumatized during mental health discussions." Women believed that screening by itself was not empathetic or productive because adequate follow-up was not offered. Women also believed that mental health providers lacked experience in perinatal mood disorders, so they were not able to explain what was happening or recommend useful tools (Byatt et al., 2013) . Normalization of perinatal mood disorders can help women to not feel isolated and different from others.
The mission of Postpartum Support International (PSI; 2017a) is to promote awareness, education, and compassionate support to help reduce stigma and barriers to care related to perinatal mood and anxiety disorders. The vision of PSI is that every woman and family have access to information, social support, and informed professional care as they deal with perinatal mood and anxiety disorders. This vision is achieved through advocacy, collaboration, and education of the public and members of the professional community who directly care for women; PSI facilitates peer support for families and training professionals and creates bridges among women and their families and professionals. The foundational message of PSI is the following: You are not alone, you are not to blame, and with help you will be well.
PSI has evolved over time, but its core beliefs remain as important now as they were 30 years ago. Education for mothers, families, communities, and health care providers, including nurses and advanced practice nurses, continues to be a top priority. Collaboration with organizations whose members care for women and infants, such as the Association of Women''s Health, Obstetric and Neonatal Nurses; March of Dimes; the Marcé Society; the American College of Obstetricians and Gynecologists (ACOG); and the American Academy of Pediatrics, increases awareness and knowledge, supports holistic treatment for the entire family, and reduces stigma.
History of PSI
In 1962, James Alexander Hamilton, MD, PhD, wrote the landmark Postpartum Psychiatric Problems. Interest and research in the field grew, and in 1980 he founded the International Marcé Society. The Marcé Society was named after French psychiatrist Victor Marcé , who wrote the first treatise on puerperal mental illness in 1858 (Trede, Baldessarini, Viguera, & Bottero, 2009 ) and advocated for research, treatment, and the promotion of social support in the area of postpartum illness worldwide. Continuing his research, in 1992, Hamilton and Patricia Neel Harberger published Postpartum Psychiatric Illness: A Picture Puzzle, which further contributed to the knowledge base regarding perinatal mental illness.
In the late 1970s, Jane Honikman had a personal experience with postpartum depression and discovered a lack of available resources to assist herself, other women, and their families in similar situations (Lamaze International, 2016) . In response, in 1987 she founded PSI in collaboration with Hamilton, and members included social support group leaders from England, Canada, South Africa, Australia, and the United States. During the 1980s and 1990s, grassroots movements grew to support mothers who experienced distress. In 1985, Depression After Delivery was founded in New Jersey to provide assistance for support groups, volunteers, and professionals in the field of postpartum depression. In 2005, Depression After Delivery closed and merged with PSI to create a more diverse membership and a larger pool of resources.
Influence in the Field
As PSI grew, the organization influenced the development of the Diagnostic and Statistical Manual of Mental Disorders (DSM). The DSM has been published by the American Psychiatric Association since 1954 (American Psychiatric Association, 2013) . Over the years, groups with interest in the ongoing classification of mental health disorders have been asked to contribute to the definitions included in each updated edition. For example, the term postpartum depression has been used clinically since the 1980s, but it was not formally addressed in the DSM until 1994. Although postpartum depression is not a unique diagnostic category, inclusion of the specifier with postpartum onset had a significant effect on psychiatric practice and terminology related to perinatal mental health (American Psychiatric Association, 2000) .
In 2012, as contributors began to review the DSM for the fifth edition, PSI and other organizations were involved and provided testimony on mental illness during the perinatal period. During this process, members of PSI were invited to the American Psychiatric Association briefing and recommended that the definition of onset of postpartum disorders be broadened from the first 4 weeks to as long as 6 months after birth and that the onset specifier be added to other diagnoses, including manic and mixed affective disorders, obsessive compulsive disorder, and brief psychotic disorder. Specifically, PSI representatives recommended the following:
We would also recommend the addition of the six-month onset specifier to the Mixed Depression and Anxiety Disorder and Obsessive Compulsive Disorder (OCD) as well, for the following reasons: In general, many postpartum women present with a mixed depression and anxiety picture so the Mixed Depression and Anxiety Disorder seems to be a recognizable diagnosis for primary care doctors and obstetricians who will see many of these women in their practices. In addition, it is important for doctors and other mental health professionals to be trained to diagnose postpartum depression, anxiety, OCD, and psychosis to ensure the proper treatment and education of their patients and their families. Many families do not understand the nuances of these conditions in the perinatal time period and depend on solid information and diagnosis to help them know how to support their loved ones. In addition, many women who develop OCD in the postpartum period often have intrusive thoughts about hurting themselves and/or their infants. General practitioners and obstetricians will utilize the DSM 5 to help them recognize this OCD in the context of postpartum depression and anxiety. (PSI, 2017a, para. 5) In the fifth edition of the DSM (American Psychiatric Association, 2013), the diagnosis of depression during the postpartum period continued to be labeled with the onset specifier with peripartum onset, defined as the most recent episode that occurred during pregnancy or in the 4 weeks after birth. Although the official recognition of depression during pregnancy represented a significant step forward, the failure to broaden the timeframe for onset was a disappointment to constituents.
Organizational Structure
The growth of PSI required a strong organizational structure. When the organization was incorporated in 2003 as a 501c3 not-for-profit, an office administrator was hired. In 2010, the first executive director was employed, and four parttime, specialist contractors (certification, development, chapter logistics, and digital media) were added to the staff. Numerous volunteers and advisors that include nurses, social workers, medical professionals, nonmedical professionals, mothers, and families support PSI.
Board of Directors
The Board of Directors (BOD) includes 18 members from diverse backgrounds such as nursing, medicine, social work, education, law, advocacy, and documentary film making. The executive board includes the president, vice-president, secretary, treasurer, and chairperson of the membership committee. The BOD meets once per month via online forum and twice per year in person. All BOD members chair committees, and additional committee members are selected from the larger PSI community to provide a greater diversity in policy development.
Coordinators
More than 300 volunteer coordinators represent PSI across the United States and in 40 international countries (PSI, 2017b) . A coordinator's primary task is to offer mothers, fathers, and families social support, information, and resources to help them recover from distress during pregnancy and the postpartum period. Coordinators develop and maintain a list of community resources and emergency numbers to share with families and providers. Coordinators do not offer medical advice, clinical assessment, or evaluation; they provide confidential and nonjudgmental support and facilitate connection to community resources. The coordinators have diverse backgrounds and are medical, nursing, mental health, and childbirth professionals and those affected by perinatal mood and anxiety disorder, which allows them to connect with others on many levels. All volunteer coordinators are trained by PSI staff and have ongoing communication and collaboration with the PSI volunteer community. Women and families who have recovered from perinatal crises can serve as models for new parents who are frightened or in despair. Nurses are ideally suited to be state and country coordinators, because they are skilled educators and are experienced in supporting women and families with perinatal mood and anxiety disorders.
Support coordinators respond to individuals who contact PSI through the Web site, via the 800-944-4PPD warmline, or through the PSI office in Portland, OR (PSI, 2017e) . With the advent of social media, state coordinators and other volunteers use Facebook, Twitter, online support groups, and other forms of communication (see Table 1 ). An interactive support map on the PSI Web site lists coordinators and free support groups by state and country. With commitment to the development of culturally relevant support, PSI has established a team of specialized coordinators and volunteers who serve the unique needs of Spanish-speaking families, fathers, military families, lesbian mothers, and families raising children with special needs. Legal resources and support for families who experience postpartum psychosis, childbearing loss, and eating disorders are also provided.
Direct support and connection through a variety of media, including Facebook, Twitter, Instagram, phone forums, online message groups, and video meetings, keep up with the demands of the changing times, and PSI's social media presence enables it to reach a larger audience.
Via a strong network of volunteers and board of directors,
Postpartum Support International has developed many perinatal mood disorder resources for families and professionals.
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I N F O C U S State Chapters
In 2005, the idea of state chapters was proposed, but lack of infrastructure prohibited execution at that time. 
President's Advisory Council (PAC)
The PAC consists of experts in the field of perinatal mood and anxiety disorders, along with past presidents of PSI. The mission and purpose of the PAC is to provider the larger organization with expert support and advice. The PAC is consulted when advice is needed for larger projects and policy decisions. It provides a vital part of the organizational structure of PSI.
Membership
PSI is a not-for-profit organization that depends on paid memberships. Several levels of membership are available, such as student memberships in all fields of study that include but are not limited to nursing, social work, psychology, and medicine. The organization maintains a consistent membership of more than 1,600, which helps provide services to families free of cost.
Executive Director
In 2010, PSI hired its first executive director and now has a support staff of four part-time employees that help with certification, development, chapter logistics, and digital media. This support has allowed the organization to grow and sustain the multiple projects and services already in development and to support the future directions of the organization.
Programs and Services
In 2015, ACOG made the recommendation to increase mental health screening and have a system in place for treatment and referrals. It specifically suggested that providers screen at least once during the perinatal period with a validated tool and that women with past histories of mood disorder should be closely monitored and evaluated. Physicians and advanced practice nurses who care for women during pregnancy and the postpartum period should be prepared to initiate treatment, and a system should be in place for appropriate follow up (ACOG, 2015) .
PSI responded by connecting providers with resources in their communities and providing online and location-based training with networking opportunities to increase the numbers of trained professionals to meet the demands of increased perinatal mental health screening. The annual PSI conference is an excellent venue at which providers can increase evidence-based knowledge related to perinatal mood and anxiety disorders, and it provides opportunities to connect with other providers. Connecting specialist health care professionals to one another has been part of the PSI mission since its inception, and this goal is met through training, Webinars, and support for health care providers interested in learning more about the treatment of perinatal mood and anxiety disorders. 
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Professional Training and Education
The provision of evidence-based training programs for health care providers and social support networks has become a staple of PSI, which has an expert corps of experienced trainers who are committed to provide the most current research on perinatal mental health screening, assessment, evaluation, and treatment. To date, more than 7,000 professionals and advocates have received training on many topics relevant to the role of the nurse: screening and referral algorithms, coexisting physical conditions, NICU concerns, and psychopharmacology. Training is offered throughout the United States and online and is available to any community (PSI, 2017d; see Table 2 ).
The 2-day Certificate of Completion Course in Perinatal Mood and Anxiety Disorders, developed by PSI, is a thorough and evidence-based curriculum designed for nurses, physicians, social workers, mental health providers, childbirth professionals, social support providers, and allied professionals interested in learning skills and knowledge for the assessment, care, and treatment of perinatal mood and anxiety disorders (PSI, 2017d). The Maternal Mental Health Certificate Online Training for Mental Health and Clinical Professionals is an eight-class course that provides continuing education credits and is taught by expert faculty members. It is offered twice each year in collaboration with the 2020MOM project. 2020MOM was founded in 2011 as the California Maternal Mental Health Collaborative and has evolved into a national organization; its mission is to close gaps in maternal mental health care through education, advocacy, and collaboration. Course participants also join an online group listserv and are placed in small groups selected by geography to facilitate discussion, networking, and professional support (2020MOM, 2016; PSI, 2107d).
Perinatal social support training is offered in an 11-class series designed for advocates and support providers who are developing groups and support networks for women and their families during pregnancy and the postpartum period. This training provides an opportunity to learn about the provision of support for parents and families during pregnancy and the postpartum period; strategies to increase successful support groups, telephone support lines, community networks, recruitment and training of volunteers, and fundraising; and a forum to network with others, ask questions, and find innovative ways to develop group networks (PSI, 2017d). Maternal Mental Health 101 is a 90-minute complimentary Webinar presented as a collaboration between PSI and the 2020MOM project for professionals who are beginning to learn about perinatal mood disorders and more experienced professionals who benefit from learning about models of screening, assessment, and referral (PSI, 2017d).
Annual Conference
The annual international PSI conference is held in different locations across the United States each summer. This professional event is a unique training and networking opportunity that attracts more than 200 participants from the fields of nursing, medicine, mental health, and childbirth education. The goal of the conference is to improve the general understanding of perinatal mood and anxiety disorders and enhance the abilities of the attendees to serve families during pregnancy and the postpartum period and after loss of pregnancy.
A call for proposals each fall elicits more than 200 proposals and results in multiple tracks, including science, clinical, therapy, program development, legislation updates, and community support. The annual conference is an integral part of the culture of PSI and helps fulfill its mission by bridging gaps in education, evidence-based treatment, and support of women and families who experience perinatal mood and anxiety disorders (PSI, 2017f). 
Research
Research to target perinatal mental health treatment, clinical standards, and etiology adds to the base of knowledge that drives evidence-based care and is an integral part of the PSI mission. Encouraging nurses and other health care professionals to submit proposals for the annual conference provides an avenue to highlight beginning researchers. All are encouraged to apply for the Susan A. Hickman Research Award, which is presented each year (PSI, 2017c) . The purpose of the award is to recognize and support researchers, including nurses, who obtain advanced degrees.
Future Directions
Postpartum Mental Illness and Criminal Justice Project
Postpartum psychosis is rare, with a rate of 1 to 2 cases per 1,000 births (Bergink, Rasgon, & Wisner, 2016; Kendell, Chalmers, & Platz, 1987) , and relatively little focus has been given to the illness and its survivors. With proper assessment and treatment, postpartum psychosis can be treated with positive outcomes (Bergink et al., 2016) . For the last 2 years, the PSI conference has included a postpartum psychosis survivor support group that has been very well received by women, families, and legal professionals. The group meets by phone through the year, and a support coordinator is dedicated to connect with those in need of information and support.
It is estimated that 4% of women who suffer from postpartum psychosis harm their infants (Parry, 1995; Porter & Gavin, 2010) . These women often languish in jail with inadequate legal representation and without mental health assessment by trained professionals. They are sometimes charged with capital murder, which leads to a life sentence. This situation is not as common in other nations where this particular form of psychosis is recognized (Porter & Gavin, 2010; Spinelli, 2005) . For example, more than 20 nations have infanticide laws that decrease the penalty for mothers who kill their children of up to 1 year of age (Hatters Friedman & Sorrentino, 2012) .
Currently, PSI is embarking on a training program for law enforcement and the legal community about perinatal mood and anxiety disorders. The program is anticipated to have different levels of complexity, with the first level intended to be an emergency tool kit to target public defenders and county defense bar groups. This kit will contain a step-by-step description of what to do when infanticide occurs and a short video that will educate legal counsel about perinatal mood disorders, including psychosis. In addition, PSI is developing a program that will be used to train lawyers and law enforcement officials about perinatal mood disorders. In 2015, PSI organized a full-day symposium in New Jersey to provide continuing education credits for lawyers. This workshop will be available as Web-based material for law schools and others in need of this information. The final step of this initiative will be to train mental health professionals to serve as expert witnesses in the trials of women who committed crimes while experiencing perinatal psychosis. The ultimate goal is to advocate for more realistic and compassionate laws in infanticide cases in which the mother clearly suffers from postpartum psychosis.
Frontline Provider Training
In many areas, insufficient numbers of trained professionals are available to treat the 1 in 7 women who experience perinatal mood and anxiety disorders, and of those who do, many often do not accept insurance or Medicaid . PSI recognizes the need to build capacity, particularly in communities with few mental health resources, through the provision of specialized training and expert clinical advice to help health care professionals understand assessment, scope, treatment options, and medication management for perinatal mood and anxiety disorders. In addition, the PSI provider phone consultation service, which will be launched early in 2018, will link community-based providers with experts in perinatal psychiatry.
Certification in Perinatal Mental Health
At this time, no specialized certification exists in perinatal mental health. To address this issue, in 2015 PSI launched a project to develop the first standardized certification program for perinatal mood and anxiety disorders. This comprehensive certification program will build on an approved evidence-based perinatal mood and anxiety disorder course and will include a posttest examination and yearly certification renewal. The certification training will be open to all providers who work with families during pregnancy and the postpartum period. Special educational tracks will be developed for allied providers.
Recommendations
Universal Screening
Recently, more attention has been given to perinatal mood disorders by the public, mental health professionals, medical providers, and public health officials. Depression screening for women during pregnancy and the postpartum period is now recommended at the federal level by the U.S. Preventive Services Task Force (2016) and by an increasing number of professional organizations, including ACOG (2015) and the American Academy of Pediatrics (Earls, 2010) . In 2015, ACOG recommended that clinicians screen women at least once during the perinatal period for depression and anxiety symptoms with the use of a standardized, validated tool. Additionally, in January 2016, the U.S. Preventive Services Task Force recommended screening for depression in the general adult population, including pregnant and postpartum women.
PSI recommends universal screening for prenatal or postpartum distress using an evidence-based tool such as the Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 1987) or Patient Health Questionnaire (Kroenke, Spitzer, & Williams, 2001 ). These tools are validated, free to use, self-administered, available many languages, and easy to complete.
Conclusions
In conclusion, PSI is a nonprofit organization dedicated to serving women and their families who struggle with perinatal mood and anxiety disorders. By providing direct support with a warmline, state coordinators, and state chapters, PSI ensures that all individuals who are affected by perinatal mood and anxiety disorders have access to evidence-based resources. Functioning with an all-volunteer board of directors and more than 300 support volunteers, PSI continues to advocate for women and has remained true to its mission. Nurses have an integral part in this organization.
